2008 FOR PROFIT CORPORATION ' FILED

“ANNUAL REPORT (AR) ———  Mar 24,2008 8:00 am

DOCUMENT # P07000123827
it Secretary of State
NANS SENIOR CARE CO 03-24-2008 90043 020 ***150.00
[

Prircipal Place of Busingss Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
2. Prncipal Place of Businass - No PO Box # 3. Mailing adgras:

butte. AL #. €1C. e AL, 0. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Numper Applied For

/ 3 —¥¢367 ?ﬁ? Not Apglicatle
an Louniry o Eountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EnggEEQI%RiES%REET Straet Address {P.G. Box Mumber is Not Acceptable)

SUITE 202

HOLLYWOOD FL 33021

City FL Zipy Code

8. The apove named ertily submits this statement for the purnose of changing its reqistered office or regsiered agent, or cotn, in the State of Flonida. | am familiar with. and accept
the cbligalians of registered agent.

r“ lﬁwi(‘x ereod banw o et ed ueetanel e | giphsatie, (NOTE Fegislinan Agon! Sinilure ragumszs anen sl gh DATE

8. Eleciion Camgaign Finarcing $5.00 may Be

pa“mem Of Stale Trust Furd Conviitsution. [ Added to Fees

10, . OFFICERS AND DIRE"‘TORb 1, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

THE PSDI 3 eete TnE O charge () Aadilion
HAME MCCARTHY, NANCY HAME
SIREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STREET ADORESS
"CITY-51- 7P HQLLYWOOD FL 33021 CITY 51210
TIELE : [ Deete TILE [JChange [ Aadition
HANE HARE
STREET ADDRESS STREFT ATGRESS
arvestae ST 20
it I {1 Desete TIE {3 Change ] Addition
NAME HAME
" STREETADDRESS | T - T stmmRmeseTT 0 T T T T T T
oTY-ST-2P CITY-57-2IF
mit [ Deiete fLE [ Change (] addition
HAME HAME
STREET ADDRESS STREET ADJRESS
ATY-ST-2% GITY-5T-21P
TIEE [ Deicle TITLE [Gcrangs [ Aadition
HAME HARE
STREET ADTRESS STREET ADDRESS
CIFY-5T-2IF CITY-87-2ip
TITLE 2 Dot TILE [J Change  [] Acdilion
MAKE H&KE
STRZET ADDRESS STREET ADDRESS
CHIY-ST-219 CITY-3T- 2P

12. | kereby certity that the intormation suoplied with this filing does nct qualify for the exemptions containad in Sectior: 119, Florida Stawetes. | {urtner certify that e information
indicated on this report or supplemental repct is trie and accurate ana tnat nmy signature snall have the sams legai etec: as il made urder calh: that | am an oflicer or direclor
of the corporation or the receivey or frustee empowered Lo execute this report as required by Chapies 607. Florida Swiutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachmengwfh an addfesq with ail cther lise empoweratd.

SIGNATURE: — X d/ t;] 0%

SRBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Blavimo Fngee 7




